
m 
"'tt 
:t> 
0 
0 
(11 
0 
00 
0 

s:: 
"'tt 
s:: 
0 
0 
0 
00 
(11 
(11 

l'vO .::>I VIII\\.! I:. IIIIC./1 - 30-DAY IN~/ e,!oN REPORT 

CONTAINER CONTAINER CONTAINER PCB TAG CONTAINER 
ID SIZE CONTENTS IN PLACE? LEAKING? 

(GAL) (LIQUID/ (YE:S/NO) (YES/NO) 
SOLID) 

'?121 jj15 IY;vz~W? ~ ~ 

ROOF: Okay ,./ Leaking 

' 
WALLS: Okay f;t Leaking--
TAG: Okay Missing----
CURBING: Okayfl: Broken=: 
CHAIN: Okay Bad f2r 

Date of Inspection 
1 

l -
1 

.,, 4' Inspector's Name :;fjtJ {)rrfL: 

I 1\VU . ---
UNI: tt1sP 

CORRECTIVE ACTION IF NECESSARY/COMMENTS 

v~~~ 

Inspector's Sign8t'u4 .d..&:{!__ 


